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緒 言
Brown 症候群は，1949年に H. W. Brown が上

























































































あった．外直筋後転 6 mm を施行した後に続いて




図 2 初診時の Hess 赤緑試験
両眼とも下斜筋方向の運動（内転位での上転運動）が著明に制限され，外転位での上転運動が
著明に拡大している．























図 4 左眼術後 1週間での 9方向眼位
第一眼位は－8 PD の外斜視．
赤丸は左眼の内上転制限および内転時下方偏位が著明に改善した所見を示す．
図 5 右眼術後 6ヵ月の 9方向眼位
第一眼位は正位．
両眼とも内上転制限は軽度残存しているが内転位での下方偏位は目立たなくなった．




両眼性の外傷性 Brown 症候群の一例 ８５
内転時の下方偏位は著明に改善したが，第一眼位
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応じて 6 mm を基準にして 4～7 mm 程度とされ
ているが7），強度な症例では 8～10 mm の延長を
必要とする場合も報告されている10）．本症例では
牽引試験が強陽性であり，術中の牽引試験が陰性
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両眼性の外傷性 Brown 症候群の一例 ８７
A case of bilateral traumatic Brown syndrome
Department of Ophthalmology, Japanese Red Cross Kyoto Daini Hospital
Kaori Tada, Keiko Mizobe, Mayu Imamura,
Miho Sasaki, Hirobumi Shibui
Abstract
Brown syndrome is a special form of strabismus and shows an absence of elevation in the ad-
ducted eye with restriction during the forced duction test, due to a superior oblique tendon
sheath abnormality. It typically occurs congenitally, but may also be acquired. We experienced a
case of acquired Brown syndrome in both eyes caused by a traffic accident ; superior oblique
silicone expander surgery was performed, which resulted in the improvement in the abnormal
ocular position and movement.
Case : A 19-year-old male was involved in a traffic accident with numerous fractures in the
facial bones, bilateral orbital bones and both legs. After the corrective surgery for his facial
bones, he noticed binocular diplopia in all gaze positions. On ophthalmologic examination, his
primary ocular position showed exohypertropia and each adducted eye showed an absence of
elevation. These findings suggested binocular acquired Brown syndrome. Four months after the
injury, we performed lateral rectus recession and superior oblique silicone expander surgery for
his left eye ; three months later, we performed superior oblique silicone expander surgery for his
right eye. The forced duction test was strongly positive in both eyes before surgery, but became
negative just after surgery. After the surgeries for both eyes, the abnormal ocular position and
movement were markedly improved and binocular diplopia disappeared, except in the upper gaze
position due to remaining weakness of elevation in the adducted eye.
Conclusion : Superior oblique silicone expander is effective for binocular traumatic Brown
syndrome.
Key words : Brown syndrome, superior oblique tendon expander, silicone band, traumatic, bin-
ocular diplopia
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